..2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0O0000005656 Mar 11, 2008 08:00 /

1. Entity Name
ROBERTS FAMILY, L.L.C. Secretary of State

Principal Place of Business Mailing Address
3372 CAPITAL CIRCLE NE P.0. BOX 16279
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317
' 03052008N0 Chg-LLC CRZE083 (12/07)
DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
59-3661954 Not Applicable

O $5.00 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ggﬁzg #HVSM%}QSIJILLE ROAD, 4TH FLOOR DO NOT WRITE
TALLAHASSEE, FL IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped of printed name of registered agent and tle 1f apphcatla (NOTE Ragisterod Agent sighalure required when raingtating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 ;m;ru‘njm‘gpl_r:lgjrqg?

27 N3-00nnE-n2 130 70

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ROBERTS, CHARLES W lII

STREET ADDRESS | 15674 HALES PLACE PLANTATION RD
CIry-s1-2IP TALLAHASSEE, FL 32312

TILE

NAME

STREET ADDRESS
GITY-51-2iP

TITLE
NAME

| DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

LE
NAME
STAEET ADDRESS . NETE .
CITY-ST-2iP '

41, i hereby cartfy that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
Imited liability company or the recewer or trusies ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o7 les W. Roberts, I1I, Maraging Member 3/7/08  850-385-5060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




